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15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
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US Ecology, Inc. Land Disposal Restriction Form 

GENERATOR: US EPA REGiON Vl-CES ENVIRONMENTAL EPA l.D. NUMBER: TX0008950461 

WASTE STREAM or PROFILE NUMBER: 090088442 MANIFEST DOC. NO.-------- LINENO. __ _ 

WASTE IS A: D WASTEWATER D NON-WASTEWATER ~ DEBRIS 

NOTIFICATION FREQUENCY: D ONETIME D REQUIRED WITH EACH SHIPMENT 

EPA WASTE CODES (from 40 CFR 268.40) _D_02_0 __ 0023 0024 0026 _0_03_2 __ 

UHC's (Underlying Hazardous Constituents 40 CFR 268.48)? [81No Oves - List: ________________ _ 

A. 0 Restricted Waste Meets Treatment Standards (40 CFR 268.7(a) (3)) 

B. 

c. 

D. 

E. 

F. 

G. 

H. 

The restricted waste identified above meets the treatment standards in 40 CFR 268.40 or Alternative LOR treatment standards 
. for contaminated soil 40CFR268.49 and can be landfill disposed without further treatment I have attached all supporting 
analytical data, where available. 
I certify under penalty oflaw that I personally have examined and am familiar with the waste through analysis and 
testing or through knowledge of the waste to support this certification that the waste complies with the treatment 
standards specified in 4-0 CFR Part 268 Subpart D. I believe that the information I submitted is true, accurate and 
complete. I am aware that there are significant penalties for submitting a false certification, including the possibility of 
a fine and imprisonment. 

0 Restricted Waste Treated To Treatment Standards (40 CFR 268.7(b) (I) & 268.7 (b) (2)) 
The treatment residue, or extract of such residue, or the restricted waste identified above has been tested to assure that the 
treatment residues or extract meet all applicable treatment standards in 40 CFR 268.40 and/ or performance standards in 40 
CFR 268.45.1 have attached all supporting analytical data, where available. 
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and 
testing or through knowledge of the waste to support this certification that the waste complies with the treatment 
standards specified in 4-0 CFR Part 268 Subpart D. I believe that the information I submitted is true, accurate and 
complete. I am aware that there are significant penalties for submitting a false certification, including the possibility of 
a fine and imprisonment. 

0 Restricted Waste With Technology Based Treatment Standards (40 CFR 268.7(b) (4)) 
I certify under penalty of law that I personally have examined and am familiar with the treatment technology and operation of 
the treatment process used to support this certification and that based on my inquiry of those individuals immediately 
responsible for obtaining this information. I believe that the treatment process bas been operated and maintained properly so 
as to comply with the treatment standards specified in 40 CFR 268.40, without impermissible dilution of the prohibited waste. 
I am aware that there are significant penalties for submitting a false certification, including the possibility of a fine and 
imprisonment 

0 Restricted Waste Decbaracterized But Requires Treatment For UHC (40 CFR 268.9) 
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.4-0 to 
remove the hazardous characteristic. This decharacterized waste contains Underlying Hazardous Constituents (UHC) 
that require further treatment to meet the universal treatment standards. I am aware that there are significant 
penalties for submitting a false certification, including the possibility of a fine and imprisonment. 

0 Restricted Waste Subject To Treatment (40 CFR 268.7(a) (2)) 
The restricted waste identified above must be treated to the applicable treatment standards in 40 CFR 268.40, or treated to 
comply with applicable prohibitions set forth in Part 268.32 or RCRA Section 3004( d). I have attached all supporting analytical 
data, where available. 

Qg Hazardous Debris Subject To Treatment (40 CFR 268.45) 
This hazardous debris identified above must be treated to the alternative treatment standards in 40 CFR 268.45. 

0 Restricted Waste Subject To A Variance or Extension (40 CFR 268.7(a) (4)) 
This restricted waste identified above is subject to a case by case exemption under 40 CFR 268.5, an exemption under 40 CFR 
268.6 or a nationwide capacity variance under Subpart C of 40 CFR 268, and is not prohibited from land disposal. LDR 
prohibitions become effective on (date) for this restricted waste. The corresponding treatment standard(s) are 
promulgated in 40 CFR 268.40. I have attached all supporting analytical data, where available. 

0 Restricted Waste Managed In A "Lab Pack" (40 CFR 268.7(a) (9)) 
I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack 
contains only waste that have been excluded under appendix IV to 4-0 CFR Part 268 and that this lab pack will be sent to 
a combustion facility in compliance with the alternative treatment standards for lab packs at 40 CFR 268.42(c). I am 
aware that there are significant penalties for submitting a false certification, including the possibility of a fine and 
imprisonment. 

I certify and warrant that the information that appears on this form, and appended documents, is true and correct. I 
have correctly indicated how my waste is to be managed in accordance with 40 CFR 268. My certification is based on 
personal examination of the in ormatio tted, or is based on my inquiries of those individuals responsible for 

obtaining the information 
Authorized Signature fOSL- Date 

UHC list from 40 CFR Part 268.48 available upon request 



UNIFORM STRAIGHT BILL OF LADING 4 2 Q TEL: 918-426-4751 800-364-1139 FAX: 918-426-2865 
Original - Not Negotiable 411 SPLIT: 0 YES 0 NO EPA ID#: OK 981588791 

·TRIAD TRANSPORT, INC. . TRUCK#: (£ 
P. o. Box818-McAles~~9~J~~,l'U'.1l1 ?J:)k/~~V ____,____~~~...___ __ 

P. 0 . # MANF£# 2_<,,Q_ 7(L7_l.fi;I" LOAD#: ~.:2:2()._ PRO#: _______ TRAILER#: ._ ) .::;___ 

ORIGIN: DESTINATION: 

SHIPPER CONSIGNEE 

STREET 

CY/ST 

NO. H KIND OF PACKAGES TYPE WEIGHT 
SHIPPING - DESCRIPTION OF ARTICLES HAZARD I. D. PACKING 

OF SUBJECT 
UNITS M (IF HAZARDOUS MATERIALS - PROPER SHIPPING NAME) CLASS NUMBER GROUP 

CONTAINER TO CORRECTION 

~ r;, h'7 _h}/YJ /f ~-I' 

-
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*If the shipment moves between two ports by a carrier by water, the law requires that the bill of lading shall state whether it is "carrier's or shipper's weight". 
NOTE-To obtain greater coverage for this shipment in excess of that afforded by the carrier's tariff, in addition to the requirements for obtaining excess 
coverage in such tariff the shipper must enter the value of the shipment and check the box electing excess coverage. 

Per VALUE: 
CHECK HERE FOR D 
EXCESS COVERAGE: 

Subject to Section 7 of Conditions of 
Applicable Bill of Lading, if this ship­
ment is to be delivered to the consignee 
without recourse on the consignor, the 
consignor shall sign the following state­
ment: 

The carrier shall not make delivery of 
this shipment without payment of 
freight and all other lawful charges. 

(Signature of Consignor) 

Where the applicable tariff provisions 
specify a limitation of the carrier's liability 
(NMFC Item 172), if there is no release or 
value declaration by the shipper, and the 
shipper does not declare a value or 
release the carrier's liability, that liability 
shall be limited to the extent provided by 
NMFC Item 172. California intrastate ship­
ments must comply with NMFC Item 173. 

0 

COMMENTS: ------------------------------ PLACARDS REQUIRED 

I 

EMERGENCY CONTACT: I 
PLACARDS SUPPLIED BY SHIPPER 

The property received in apparent good order, except as noted (contents and condition of contents of packages unknown), marked, consigned, and destined as indicated below, which said carrier (the word car­
rier being understood throughout this contract as meaning any person or corporation in possession of the property under the contract) agrees to carry to its usual place of delivery at said destination, if on its route, 
otherwise to deliver to another carrier on the route to said destination. It is mutually agreed, as to each carrier of all or any of said property over all or any portion of said route to destination, and as to each party 
at any time interested in all or any of said property, that every service to be performed hereunder shall be subject to all the terms and conditions of the Uniform Domestic Straight Bill of Lading set forth (1) in 
Uniform Freight Classification in effect on the date hereof, if this is a rail or a rail-water shipment, or (2) in the applicable motor carrier classification or lawfully filed tariff if this is a motor carrier shipment. 
Shipper hereby certifies that he is familiar with all the terms and conditions of the said bill of lading, including those on the back thereof, set forth in the classification or lawfully filed tariff which governs the trans­
portation of this shipment, and the said terms and conditions are hereby agreed to by the shipper and accepted for himself and his assigns. 

LINERS FURNISHED BY: 0 TRIAD D CUSTOMER I VEHICLE FURNISHED BUT NOT USED: 0 YES 0 NO 
LOADING ACTION UNLOADING 

ld.--~-1~ 630 DATE & APPOINTMENT TIME k?--&..JI~ L 10r_2 
k:;9--£/ ~ 14 !fP ACTUAL ARRIVAL DATE &TIME le?- q_-1 ¥__ 
la?:-<J ~/v ) ~5 DETENTION END TIME b-4-~t_tl 

' 
REMINDER 

Wear P.P.E. when needed, be sure Trailer is Clean; Observe Facility Rules; 
Observe Loading/Unloading & Make Accurate Count; Be sure Manifest is Accurate & Complete; 

Check Compatibility of Hazardous Materials-DO NOT HAUL INCOMPATIBLE MATERIALS; 
Secure and Weigh Load-Check Axle Weights-DO NOT HAUL OVERWEIGHT. 

LOADING OF TRIAD EQUIPMENT IS ACKNOWLEDGEMENT OF THE ACCEPTANCE BY THE 
CUSTOMER OF THE TERMS AND CONDITIONS PROVIDED ON THE SHIPMENT CONFIRMATION. 

EquipmentCondi~· ~s:::?'tf----::~~J-;:~-:---\7"/"""~t-°"~v:;~--=---:-:------------:--~-:------~ 
Shipper per ,Z signee per L 1 , I Date _____ _ 
Carrier per , Print Name: _lf_~e~l+n~-l...,_ ..... fi ... "'-=,...11..=--~-------
Work requested outside cope of Standard Operating Procedure: <f 

> 

Person Requesting Work: (SIGNATURE) Date 
ORIGINAL (WHITE) - TRIAD YELLOW - SHIPPER PINK - CONSIGNEE GOLDENROD - DRIVER 
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